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General Information

Project Name: 97059 Certification Status of Filing in Domicile: 

Project Number: 97059 AR Date Approved in Domicile: 

Requested Filing Mode: Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 03/23/2009 Explanation for Other Group Market Type: 

State Status Changed: 03/18/2009

Deemer Date: Corresponding Filing Tracking Number: 
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See cover letter.

Company and Contact

Filing Contact Information

Barb Metz, Analyst - Legislation/Policy Forms barb.metz.bfn5@statefarm.com
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Form 99702 PAGE 1 Printed in U.S.A.

AMENDMENT RIDER

Anything to the contrary notwithstanding, this policy and attached riders, if any, is amended in the following
respects:

The EXCLUSIONS AND LIMITATIONS section of Your policy has been amended by removing exclusion #9 in
its entirety.

The PREMIUM PAYMENT AND REINSTATEMENT OF YOUR POLICY section of Your policy has been amended
to read as follows:

Unintentional Lapse Protection

You have the right to designate an individual in addition to Yourself to receive notification when Your policy
will terminate because of nonpayment of premium.

We will notify the person You designate at least 30 days before the scheduled termination date of the policy,
but not earlier than 30 days after the premium due date. The notice will be given by first class United States
mail, postage prepaid. Notice will be deemed to have been given as of five (5) days after the date of mailing.
On every renewal of Your policy, Youwill be given the right to change the designated person.

The CONTRACT section of Your policy has been amended to include the following provision:

Your Right to Reduce Coverage and Lower Premiums

You have the right to reduce coverage and lower the policy premium at any time. The following options may
be available depending on Your current policy benefits:

1. Decrease the daily benefit; or

2. Increase the Elimination Period; or

3. Decrease themaximum benefit factor; or

4. Removal of the optionally purchased Nonforfeiture Benefit/Shortened Benefit Rider, if purchased.

Contact Your agent to determinewhich of these options best suits Your financial needs. The age to determine
the premium for the reduced coveragewill be based on Your agewhen this policywas issued.

This rider shall become effective on the date specified in the Policy Schedule and shall terminate
concurrently with the policy towhich it is attached.

Issued by the STATE FARMMUTUALAUTOMOBILE INSURANCE COMPANY, of Bloomington, Illinois.

ABCDE ABCDEFGH

IJKLMNOP

QRSTUV
Secretary President



 



HEALTH
INSURANCE

137603	 03-02-2009

	 State Farm Mutual Automobile Insurance Company
	 Home Office, Bloomington, Illinois 61710
	 (309) 766-2311

Important Information Regarding Your Policy’s
Long-Term Care Insurance Partnership Status

This disclosure notice is issued in conjunction with your long-term care policy:

Some long-term care insurance policies sold in Arkansas qualify for the Arkansas Long-Term Care Insurance Partnership 
Program. Insurance companies voluntarily agree to participate in the Partnership Program by offering long-term care 
insurance coverage that meets certain State and Federal requirements. Long-term care insurance policies that qualify as 
Partnership Policies may be entitled to special treatment, and in particular an “Asset Disregard,” under Arkansas’s Medicaid 
program.

Asset Disregard means that an amount of the policyholder’s assets equal to the amount of long-term care insurance 
benefits received under a qualified Partnership Policy will be disregarded for the purpose of determining the insured’s 
eligibility for Medicaid. This generally allows a person to keep assets equal to the insurance benefits received under 
a qualified Partnership Policy without affecting the person’s eligibility for Medicaid. All other Medicaid eligibility criteria 
will apply. Asset Disregard is not available under a long-term care insurance policy that is not a Partnership Policy. The 
purchase of a Partnership Policy does not automatically qualify you for Medicaid.

Partnership Policy Status. Your long-term care insurance policy is intended to qualify as a Partnership Policy under 
the Arkansas Long-Term Care Partnership Program as of your Policy’s effective date.

What Could Disqualify Your Policy as a Partnership Policy? If you make any changes to your policy, such changes 
could affect whether your policy continues to be a Partnership Policy. Before you make any changes, you should consult 
with State Farm Mutual Automobile Insurance Company to determine the effect of a proposed change. In addition, 
if you move to a state that does not maintain a Partnership Program or does not recognize your policy as a Partnership 
Policy, you would not receive beneficial treatment of your policy under the Medicaid program of that state. The information 
contained in this notice is based on current state and federal laws. These laws may be subject to change. Any change in 
law could reduce or eliminate the beneficial treatment of your policy under Arkansas’s Medicaid program.

Additional Information. If you have questions regarding your insurance policy, please contact State Farm Mutual 
Automobile Insurance Company. If you have questions regarding current laws governing Medicaid eligibility, you should 
contact the Arkansas Department of Human Services.

All benefit statements received should be kept with your policy.
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Readability for Amendment Rider 99702.

Attachment:
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Review Status:
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March 17, 2009 
 
 
Jay Bradford 
Commissioner of Insurance 
Arkansas Department of Insurance 
1200 West Third Street 
Little Rock, Arkansas 72201-1904 
 
 
 
Re: NAIC # 176-25178 
 Individual Accident & Health 
 LTC Partnership Certification Form 
 Amendment Rider Form 99702 
 Partnership Disclosure Notice Form 137603 
 
 
Dear Commissioner: 
 
Enclosed for filing on behalf of the State Farm Mutual Automobile Insurance Company 
of Bloomington, Illinois are the referenced forms. 
 
We are submitting the Long-Term Care Partnership Certification stating our 97059 AR 
Long-Term Care Policy, approved September 19, 2006 is Partnership compliant.  The 
following forms were previously approved for use with the 97059 AR Long-Term Care 
Policy: 
 

o Simple Automatic Increase Benefit Rider Form 99589  
o Compound Automatic Increase Benefit Rider Form 99590 
o Nonforfeiture Benefit/Shortened Benefit Rider Form 99591  
o Amendment Rider 99571.1 (contingent nonforfeiture rider) 

 
The 97059 AR policy is no longer being marketed.  In order to certify compliance we 
have determined that the following amendment rider is necessary. 
 

Amendment Rider Form 99702 
 

Amendment Rider Form 99702 has been created to add/amend policy language for the 
following items: 
 

o Amended the Unintentional Lapse provision. 
o Added a provision called Your Right to Reduce Coverage and Lower Premiums. 

 
 
 
 



State Farm Mutual Automobile Insurance Company 
Bloomington, Illinois 61710 

 
Jay Bradford 
Page 2 
March 17, 2009 
 

Partnership Disclosure Notice Form 137603 
 
The Partnership Disclosure Notice Form 137603 has been created to comply with 
Arkansas’ Rule 94.  This notice will be sent to those individual with a 97059 AR Long-
Term Care Insurance policy issued after January 1, 2008 whose age and inflation 
coverage meet the following partnership guidelines: 
 

o Insureds age 30 and older that have the 97059 AR policy + Compound Inflation 
Rder (99590) 

o Insureds age 61 and older that have the 97059 AR policy + Simple Inflation Rider 
(99589 ) 

o Insureds age 76 and older that have the 97059 AR (no inflation coverage) 
 
If you have any questions, please let us know. 
 
 
Sincerely, 
 

 
 
Barb Metz 
Analyst – Health Contracts and Compliance 
(309) 766-6544 
FAX (309) 766-8483 
Email – Barb.Metz.bfn5@statefarm.com 
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